Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 04/30/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
E16 LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-3724829
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

E16LLC 712-675-4510

2d Business code (see instructions)

3011 C AVENUE
KIRON, IA 51448 111100

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 2
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 06/19/2024 STEPHANIE BALLANTINE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 290006 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 290006 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 994

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 222

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 3247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 4463
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 293118
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1351
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 294469
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -290006
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a | X 219
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702585A,
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Form 5500-SF Short Fgrm Annual Return/Report of Small Employee OMB Nes. 1210-0119
Cepurtment af the Traasury Bﬁnﬂﬂt Plan
Intarnad Revenie Servive This form ia radlired to ba filed undar sections 104 and 4085 of the Employes Retlrement 2023
Daparimisnt of Labor Incomea Saclmty Act of 1974 (ERISA), and sections 8057(h) and 8058(a) of the internal
Ermployao Bonaito Beowity Adininlabiulion Ravanua Cada (ihe Coda). This Form is Open to

Ponalon Bunellt Gueranty Corporatlon Publle Inspectisn

‘ ‘ ¥ Completejall untrlaé In accordance with the instructions to the Form 5300-5F.
L_Parti | Annual Report Idontification Ipformation

Far calendar plan yaar 2023 or fiscal slan year bagighing al/01/2024 and anding 04/30/2021

A This returnirepon is for E"g a single-smploffer plan D a multipls-amployar plan (not multismpteyer) (Pension Plan fllers checking this box

muat attach Schaduls MEP. Other plans must attach a liet of perticlpating empioyer
Information In accordance with the form (ratructions. )

bport the fint returnirapor
urn/rapor [l & short plan year raturafreport {lass than 12 nonths)

B This returnireport is D the firet return/]
|_| an amendad r4

C Check box if filing undar: D Form 5658 [ automatic axtenaion [] orve program

D spacial extansign (enter description)

D (ftha plan iz @ collactively-bargalned plan, check

E If this is & retroactively adopted ECURE Act section 201, cHeck Nere ... L » D
Basle Plan Information—anter 4| requested Information
1a Name of plan 1b Three-digit plan number
B16 LLC 401 (k) Profit Sharing Plan (PN) P 001

1¢ Effective date of plan
01/01/2015

2a Plan aponsor's nama (employer, If for a single-afmployer plan) 2k Employar ldentification Number (EIN)
Malling nddrasa (Include room, apt., aulte no., angl straet, or P.0. Bax) 46-2724B29
CHy or town, state or province, country, and ZiR jor foralgn postal cada (If foreign, sea instrustiona)
E1§ LLC 26 5 fgsog%tgleggcfg nurmber

3011 € Avenue 2d Business code (8es instructions)

Kiren LA 51448 1111400

3a Plan administrator's name and addrass E Samd as Plan Sponaar, 3b Administrator's EIN

3¢ Administrator's {slaphona numbat

4 i the name andfor EIN of the plan sponsor or thl plan name hag changed since the last returnirepart | 4b EIN
filad for this plan, entar the plan sponsor's namdy EIN, the ptan nama and the plan number from the

last return/report, 4d PN
8 Sponsor's name
C Flan Name
S5a Total number af participants at the baglinning nf & PHAN VBB, v st ba s
b Total number of participants at 1he end of the PUN YBAF ... s s s ob 0
¢{1) Number of participants with account balancds as of the baginning of the plan vaar (only definad Bel1
contribution plans complete this #8m) ..., .......... TP ( ) 2
G(2} Number of participants with account balancdk as of the and of the plan year (only defined 5c(2)
contribution plana complete this itam) ... | (TP T PP PTTSN e
d(1) Total numbar of active particlpants at the bagning af tha PIBN YBBE .o e se e 5d(1)
d{2) Total number of active participants at the and Bt tha plan yaar.......... 5d(2) 0
8 Number of particlaants who terminated employBnant during the plan year with accrusd hanefits that 58
wara [8ss than 100% vestad........c.cvininns B 0

Undar penaities of parjury and other panalties aet fo ]| in the Inatructions, | declara that ) have axamined this return/report, including, If applicable, & Schedula
58 or thedula MB complated and slgned by an enfllad actuary, as wall as the elactronle veralan of this return/raport, and to the best of my knowledge and

r i
é/.lﬂ/ﬂ&l Stephanie Ballantine
Ehate ] p i Enter name of indlvidual eigning as plan administratar
Iéy/;{ﬂ/;ﬁér" Stephanie Ballantine
Date Enter nama of Indlvidual glgning &s employer or plan sponser |
Form 5500.5F (2013)

v. 330728
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Farm 5500-8F (2023) Fage 2
Ba Were all of the plan's assets during the plan yedr invested in eligible asseta”? (388 INSHUCHONE.} ... oeesesesrsesssseeres s s Yas D [\

b Arae you elalming & waiver of the annual examirgition and report of an Independent guolfiad publle agcountant (IQPA)
under 26 GFR 2620.104-487 (See Instruclions fin walvar ellgibllity and CONGIIONS.) ... .. ... et e X ves [] No
If you answered “No" to elther llne 6a or ling|6h, the plan cannot use Form 8500-8F and must ingtead use Form 3500,
C Ifthe ptanis a definad banaflt plan, i8 It covareqiundar the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yas [:I No D Not determined
if “Yas" I shackad, anter tha My PAA confirmafon number from the PBGE premium fling for this plan year . (Seo Instructions. )
t.Partiil] Financlal Information I
7 _ Plan Assels and Liabiiities | S | (a) Beginning of Year (b) End of Year
B Totalplan assets. .l 7a 290,006 0
b_Total plan llabilities,..............ccccccoouerniinnses dodl 7b
€ Nat plan asaata {aubtract line 7b from lina 7a). 8l........... b 75 280,006 0
B _Income, Expenses, and Transfers for this Plan Jlear P (a) Amount {b) Total
B Contributions recelved or racaivable from; R O
(1) EMPlOYaIS i e | BA(T) L R
(2) PartOIpants e B e | B8(2) 2zz2|
(3) Others (incluging rollovars}.......... .. oo | B8(3) L
B CHhOr iFEome (I088). . ereriieieeeressssensenssrsessMbersssessasssrassassansees 8b 3,2471 ,‘- " - TR
C_ Total income (add lines Ba(1), Ba(2). 8a(3), andlBb)............cc.c. 8¢ R 4,463
d Benefits paid (including direct rollovers and inswiance premiums N T T
10 provide Beneflts) .o e seiesenss Bd 233,118, v
8 Cartain desmed and/or corractive diatrlbutions (ee Inatructions), He A N B
Administrative sarvice providers (saisies, fees ommissions)...., 8t 1,381
__g CHhEr BXPENBSES v, T | TP g s
h_Total exsanses (add lnas 82, 88, 81, 8nd 83} 1ll.uiiccisieerccecee 8h 294,469
i Netincome (loss) (subtract line 8h from line 8c)..............ccoo...., 8i 280,006
J  Transfars to (fram) the plan (saa instructions) || ....... hers 8 T
| rtIV § Plan Characteristics 1
9 if the plan provides pension benefits, enter the oplicable pansion faature codes from the List of Plan Characteristle Gades in the instructions:
2A 2R ZF 2G 2J 2T 3B 3D
b [if the plan provides welfare baneflts, anter the a“:pllcable welfare faature codes from the List of Plan Characteristic Codes In the instructions:
’ PartV_ | Compliance Questlons ||
10 Buring tha plan year: Yes | No Amaunt
d Was there a fallure to transmit to the plan anyparticipant contrlbutlens within tha time parlod
described In 28 CFR 2510.3-1027 Continue tglanswer "Yes” for any prior year fallures untit fully
correctad, (Ses Ingtructions and DOL's Voluntliry Fiduclary Corragtlon Pragram} ... 1080 | 219
Ir Wate thare any nonaxempt transactions with ahy party-ln-Intarast? (Da not include transactions
rapartad an Hee 108.) e vl 10k %
€ Waa the plan covered by a fidality bond?........ Il ............................................................................. 1e | % 20,000
d Did the plan have a loss, whather or not ralmb“rsad by {ha plan's fldelity band, thet was caused X
by fraud or dishone®sty? ... oo T YT TI Yy YTy LTI RV TRCOP R NRRION 10d
8 Were any faes of commissions pald to any bragers, agents, or athar paraona by an insurance
carrler, Insurance service, or othar organizatioff that provides some or all of the benefits under
the plan? (Sem INSIUCHEND) 0Bl s | 108
f Has the plan failed to provide any banefit whonl]due URSE e PIAT e, 10f X
¢ Did the pian have any participant loans? (If "Y4|9 " antar amolnt as of year-and.) 10g W
h 17this Is an Individuat account pian, was there i blackout perlod? (See Inatructions and 29 CFR
2B20, 10158 ) vvviensiosinisiectssicsicsssissscsseseessoefeeeeeeooeeeoecesoe e reeoeseereer oo reareseeser e ses s sess e 10h £
1 If 10k wars answered “Yes," check the box If ydb elther provided the reguired notice or one of the
axceptions te providing the notice applled unddr 28 SFR 2620.101 =3, ivvovieiii i e, 101
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Part Vi | Pension Funding Compliance|

11 Ie this a definad beneflt plan subjact t¢ minimugh funding requirements? {If "Yes,” ses Instructiong and complate Schedulo 3B
{Farm 5500) and linas 11a and b balow.) If thidls a defined conirlbution pansion plan, lsava ling 11 blank and complate line 12 l:] Yas D Mo
DOIOW. oo e T I T PR

a__Entar the unpald minimurh raquired contributiods for @il vears from Schodule 5B (Form 5500 18 40, e e I 11a I

b PBGC missed contribution raporting requirgments. if the plan |s coverad by PBGC and tha amaunt reported on line 114 is greater than $0, has PEGC
been notifiad a3 required by ERISA sectlons 4843 (c)(5) and/or 303(k)(4)7 Check the applicable box:

Yas,

D No. Reporting waa waived under 26 O
wars made by the 30th day after the dulk date.

Na, The 30-day parlod refaranced in 2HICFR 4043.26(c)(2) has not vat ended, and tha aponser intends io make a gontribution aqual 1o or
exceading the unpaid minimum required contributian by tha 30tk day after the due date.

No. Other. Provide explansation

4043 .25(c)(2) bevause contrlbullony equal to or sxceacing the unpaid minimum requlred contribution

O 3

12 13 this a defined contribution plan susject to theminimum funding requirements of section 412 of the Gode or section 302 of
ERIBAT 1 ss e it o ae s s et e e Ak a1 D Yog N
(If "es." complete llne 12a or fines 12b, 12¢, 1jid, and 12e below, as applicable.} If this is @ dafinad banefit panslon plan, laava @
line 12 blank and complete line 11 abova.

& Ifa waivar of the minimum funding standard forfls prior year is balng amastized in this plan year, see Inslructions, and enter the date of tha leitar ruling

SEBNIPE EEE WRIVEF. oo i i B oot ee st et sessstssse st £ st eeeeeeeeesesssereeesesesenes Month Day Yaar
If you completed line 12a, complete lines 3, 6, and 10 of Schadule MB {Form 5500), and skip to lins 13,
b _Enter the minimum ragulred contribution for thidlplan year ...............cc.......... VU s e s g | 120

G _Enter the amount contributad by the employer 1 the plan for thig plan year .............. ) " 12¢

d Subtract the amount in ine 12a from the amourll in lire 12b. Entar the rasult {arter a minug sign to the left of a 12d
negative amount) e b, PR TP e s

& Wil the minimum funding ameount reparted on |M\E 12d ba met by tha funditg deading? ... iereeenens D Yas D Mo |:| N/A

| Past Vil .| Plan Terminations and Transﬁra of Assets

134 rHas a resolution to tarminate the plan bean adopteﬂi I8Ny PIBN VEBIT (o Yos E No

8 lf"Yes" ertar the amount of any plan assets thit roverted to the emplayer this year................ , 138

b Were all the plan assets distributed to particlpajts or baneficlarles, transtarred te anathar plan, or brought under the I:I Yes @ No
control of the PBGC7...........ocensssenissssn Jbiiane, e r L L L o L L L gL C oL R AR LR AL er st art b

C If, during thie plan vear, any assels or Iiblliz!aaHvere tranaferrad from this plan to anather plan(a), identify the plan(s) to
which asgets or llabllitles ware transtferrad. (Sof Instrucilons.)

13¢({1) Narne of plan(s). 13c(2) EIN(8) 13c(3) PN(s)

| Part VIIL | IRS Compliance Questlons

142 Doos the plan satlsfy the coverage and nondisqimination teata of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plang ukder
the parmissive saeragation rles? [ You [ Bo

14b 1 this Is & Code section 401(k} plan, check all bxes that apply to Indicata how tha plan Is intended to satisfy the nondiscrimination requiramants for
emplayee deferrals and employar matching corfributiona (as spplicabla) under Code sections 401(k)(3) and 401(m)(2).

Deslgn-baced aafa harbor method
D “Prior yesr” ADF tast
D “Current yaar” ADP test

[0 nia

15 If the plan sponeor is an adopter of @ pre-approvipd plan that regeived a favorable IRS Opinlon Latter, anter the date of the Opinion Letter 06/30/2020
(MM/DB/YYYY) end the Opirion Letter serial nufiver Q7025853
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Schedule H/I, Linc 4a
Schedjile of Delinquent Participant Contributions

Name of Plan: E16 LLC 401(k} Pypfit Sharing Plan

Employer Identification No.: &
Employer Identification No.:
Plan year (beginning/cnding); »

=3 724R320
/0172023 to 12/31/2023  Plan number: @ 001

T,?;::,:};f:ﬁﬁ?ﬁ:{i‘;ﬁ? | Total that Constitute Nonexempt Prohibited Transactions Total Fully
Check here if utributions Contriburions Contributions Corrected Under
Late Participant Loan Nt Corrected Pending VFCP und PTE
Repuyments are included; rrecied Qutside VFCP  jCorrection in 2002-51
L] VFCP

219.39 219,39




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan: E16 LLC 401(k) Profit Sharing Plan

Employer Identification No.: B

Employer Identification No.: B 46-3724829
Plan year (beginning/ending): »

01/01/2024 to 04/30/2024 Plan number:» 001

Participant Contributions

Total that Constitute Nonexempt Prohibited Transactions

Transferred Late to Plan Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Pending VECP and PTE
Repayments are included: Corrected Outside VFCP Correction in 2002-51
O VECP

219.39 219.39




